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IOWA ETHICS AND CAMPAIGN DTSCLOSURE
510 EAST 12TI{, SUITE 1A
DES MO|NES, tA 80319

Fax: (515)2814079
www.lowa.govrethlcs

BOARD

lowa Code section 8.7 reguires all gifts and bequests given to any departrnent of the state of lowa
or received by the Govemor on behalf of the state be reported to the iowa Ethics and Campaign
Disclosure Board and the Govemment Ovenight Committee. The Board will provide a codioT
this report to the Govemment Oversight Committee. This form is to be npO witnin 20 day5 ;i
receipt of the gift or bequest.

FORM.GB

Gin or Bequest informaton recelved
by a department or accepted by the
Govemor on behalf of the stete

For offlce use onlv
Indexed

Audited

Checked

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Address (if dlfierent tom above) Clty, State, Zip (lf difierent fom above)

Area Code & Telephone Number (if difierent hom above)

DONOR OF GIFT OR BEQUEST:

Kevin D. Stamm Missouri River Basdin Water Mngmt Division

1616 Capital Ave, Ste 365 Omah4 NE 68102
Mairing Address Clty, State, Zip Code

Area Code & Telephone Number

Email Address (oDtional)

12/30/2010 $ 1,980.00
Date of Gin or Bequest AmounWalue-

tvalue is deffned as Tair markst value" of item as determinod by
receiving department or offce. lf no value mark "0.00".

, Ruth Messingerl, --'-- - ---, --"-- 
, lfffrm-that the.glft or bequssl reported above 

.ls 
accurate. | further sffirm that the informalion conceming the donor andassessment of lhe falr market value (lf apptlcabte) is conect and lrue to the best of rny knowledge.

Provide a descripton ofthe gifi or bequest and purpose thereof:

2 Pool tables daccessories for Client use valued at S1,310.00; individual gift bag per Client *7 combined
value of $670.00

Criterla to use thls form:

Receipt of any gn or bequest that is recelved by any department of the state or recelved by the Govemor on behalf of the state.

Statement of Affl rmadon:

Slgnature
0t/24/2011

Date
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510 EAST 12Tt{, SUtrE 1A
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loua Code section 8.7 requires all gifts and bequests given to any deparfinent of the state of lowa
or received by the Govemor on behalf of the state! be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will proMde a copy ot
this report to the Govemment Oversight Committee. This fonn is to be filed wlthin ZO Oayi bf
receipt of the giftor baquest

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
4 \

r-1

' i t l

iri

DONOR OF GIFT OR BEQUEST:

American Legion Auxil iary

% CathyBrown Bridgewater,IA 50837
Maillng Address Cig, State, Ztp Code

105 NW4th Sheet
Code & T€lephone Number

l/26/20t1 $25.00
Date of Glft or Bequest AmouilNalue.

lalue ls delined as Talr market value" of ltem as determined by
receMng department or offco. lf no value mark "0.0{r".

Provlde a descrlpton ofthe glfi or baquest and purpose thereot

100 handmade valentines for Client use.

Criterla to use thls furm:

Receipt of Eny gm or bgquest that ls re@lved by any department of &e state or re@lved by the Govemor on behalf of the state.

Statement of Afflrmadon:

. Ruth Messineerl, ---- .------o" 
, 9ffrm-that the glft or bequest reported abow ls accurate. I further affrm that the lnformation concemlng the donor and

a$sessment of the falr maftet value (lf applicable) is correct and true to the best of my knowledge.

FORIVI.GB

Glfr or Bequest Informaton recehred
by a department or accepted by the
Govemor on behalf of ths state

For offlce use onlv
lndexed

Audlted

Checked

Computer El ::,
.- 'F
-fl =

DHS Glenwood Resource Center
g

7l I South Virie Street Gbnwood, tA 51534
Malling Address
il2-s29r683 ta

Area No,

FOR

City, State, Zlp (f difrrent fom above)

Area Code & Telephone Number (f dlfierent from above)

Slgnature

02/u/2at l
Date



louna Code section 8.7 requires allgifts and bequests given to any departnent of the state of lowaor received by the Govemor on behalf of the state bE reported to ihe iowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Comniittee. The Board willproMde a coiy oithis report to the Govemment Oversight Commitue. This form is to be ntea wifrJn toa;i{ i
receipt of the gift or bequest
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IOWA ETHICS AND CAMPAIGN DISGLOSURE BOARD
510 EAST 1271{, SUtrE 1A
DES MO|NES, tA 50319

Fax: (515)28140T9
vtrww. i owa. g ov/eth i qs

DONOR OF GIFT OR BEQUEST:

Hope Lutheran Church Women
Name

Mt. Pleasant IA
Malllng Address Ctty, State. Zip CoOe

Area Gode & Telephone Number

t/26/20n $50.00
Date of Gn or Bequest AmountNalue.

'rralue is deffned ss 'l'alr market valus" of item as determlned by
receMng departrnent or offce. lf no value mark "0.00'.

c,"-,,
g ' ) |
-t1,Ij

L.;..

JE

Provide a descripfon of the glfi or beguest and purpose thereof,

Canteen card for Client M. Crile

Criteria to use this form:

Receipt ofany gm or bequesl that ls recelved by any cfepartment ofthe state or recefved by the Govemor on birhalfofthe state.

Statement of Afflrmadon :

. Ruth Me.ssinserl, -----'---=-,---- 
, qffirm_thattheglflorbequestreportedabovelsaccurate. lfurtheratflrmthatthelnforma0onconcemlngthedonorand

assessment of the falr market value (tf appllcabte) ls conect and true to the best of my knowleclge.

FORM.GB

Glff or Bequest lnformaton receh/ed
by a department or accspted by the
Govemor on behalf 6f the state

For offlcg use onlv
Indexed -.--
Audlted

Checked

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFTOR BEQUEST:

Slgnature
02/u/zan

Date


